
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
State Form 4606 (R1311145) 
Indiana Election Commission (IC 3-9-5-14) 

I 

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this f q  
assistance in completing this form, see instrudions on fhe reverse side. 

I 

IS THIS AN AMENDMENT? Yes No 

1 1. Full Name of Committee (as on Statement of Organization) Check if this is a new name 1 

1 ( 317 )966-5523 

(address where all campaign finance correspondence is received) Check if this is a new address 

I Sheridan. IN 46069 1 Republican I 

( 787 W 216% St 

7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate 
Republican 

disbict number, if any. Not required for exploratory committee.) 10. County of Residence 

Westfield Washington Township Trustee Hamilton 

5. Ci, State, ZIP Code 

- ~~~~~ 

11 ./Check one: \ Check one: 

6. Party Affiliation ( i f  applicable) 

( $I~IE-w~.R P~~-Electi~n ~nnual Nomination ~n I Pre-Convention 

1 8 FinaMsbardn Commitlee (lines 18, i9, and 20 mud bs 'Q Outgoing Treasun?r (wlhin i0 dlys amnd . S M  of Organizatbn) I Post-Convention 

1 15a. Itemized (use Schedule A) I $0 I $0 1 

1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B 1 $0 1 

1 15b. Unitemized 

m n e s  15a and 15b in both columns SUBTOTAL 

1 17a. Itemized (use Schedule B) (Public Question: use Schedule C) I $0 I $0 I 
1 17b. Unitemized I $0 1 $0 I 

$0 
$0 

I $0 1 1 7 ~ .  Add ines 178 and 17b in both columns SUBTOTAL 1 $0 

$0 
$0 

18. Cash on hand and investments at close of this reporling period (subfract 17c from 16 in both cdumns) TOTAL $0 
19. Debts OWED BY the committee (use Schedule 0) 


